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s oty (hai sdian

I¥ institution: Residence before
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

1% AY
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/_day
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OR
TOWN

Sparta, RFD
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DATE AMENDED

First

Tolitha

5. SEX 6. COLOR OR RACE

Female White

10a. USUAL DCCUPATION (Give kind of work done

during most of #orkmg life,, ﬁn if retired)

138, FATHER'S NAME

Thomas Hanka

15. WAS DECEASED EVER IN'U.S. ARMED FORCES?
(Yes, ne, or unknown} {If yes, give war or dates of serv]
———

18. CAUSE OF DEATH {Enter only ane causs per line
T 1. DEATH WAS CAUSED BY:

IMMED!ATE CAUSE [a)

% DATE Fonth
OF
DEATH /,

Yeor

1963

IF UNDER 24 KR
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12. CITIZEN OF WHAT COUNTRY

Missouri (SA

14, NAME OF HUSBAND OR WIFE

ot J. Guanisn
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A SOWCLAL SECURITY NOY

INTERVAL BETWEEN
QINSET AND DEATH

L
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niury In PART | or PART 11 of item 18.)
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WHILE AT WORK
NOT WHILE AT WORK []
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20a. PLACE OF INJURY (e.g., in or about home,
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Death occurred st ;10
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23b. DATE | 231:‘- NA\RE OF CEMETERY OR CREMATORY

“OR
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USE BLACK IN
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74. FUNERAL DIRE

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed I%szgm

Signature of Student Embaimer
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Licensed Embalmer No.

P.O. Address_QgM_ﬁL

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBA!.MER in_his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of lloense) . S - o

If embalmed by a STUDENT, he also shall sign in his' OWN handwntmg

If this body is not embalmed fact should be so stated above




